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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01

(@]
=]
-

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [_Ol U] [&_]:F] (8131
mo. year

‘a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ....oevevnvnnennenes (11111 1-1_1_1-1_1

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... ‘z cAN
(ii) Name of mixture as listed in the rule .... N/A
(iii) Trade name as listed in the rule ........ . FN 9 OZR PART A

c. If a chemical category is provided in the Federal _Bgister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule ......... N/A

CAS No. of chemical substance ......ceeeoveoees [ 1110 1 J-1_1_J-1_]

Name of chemical substance ............ Ceesrnees N/A

1.02

cBL

Identify your reporting status under CAIR by circling the appropriate response(s).
ManUfaCtULer ....ceceeereecncsecnnccasasscsossnsonssnscnnsans Ceteeserteeacns P |
Importer ...ccceeevceesecssancsosssnssnnsos e eesscssescasssasecsossressrsenesesonn 2
Processor ........................................................................(:)
X/P manufacturer reporting for cusfomer who iS a pProcesSSor ....eveevveeerecnsen A

X/P processor reporting for customer who is a processor ....c..cceeeeenccccccosaes 5

(—

] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
- with the required information on a CAIR Reporting Form for the listed substance
CBI within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
[ ] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission. N/A

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

NAME SIGNATURE DATE SIGNED
- ( ) - -
TITLE TELEPHONE NO. DATE OF PREVIOUS

' SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,

] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position.” N/A

NAME SIGNATURE DATE SIGNED

( )
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

—

CBI  Name [EIE]E]EIEII]I]:]EIIIEIE]III]E]EIZIE]E]I_]E]Z]E]Zl:]_]
[ ] Address [I]I]_T_l_?_l:IEIIIEIIIEI}TJ:]IS'{E]tElE]Ell__lK—_lEl:l:l:]:l:]
ree
(FIAITIRIFITIEIDID I 11 1) 11— S O S D Y
City

Dun & Bradstreet Number .......cceccecscerosscnncce

State

FREN [_0_1_5_19_]3_1_12,]-—[:]:]__]__1
ip

1.12 Technical Contact

——— — — ——_ —_ — — ————— t—— ——— — —— —— — — — —
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ERFR R R 253 50 570 Y% N NN I Y DN A S DU A DD DN O D S

City
L I R 10 S 3 oS K el O O Y
State Zip
Telephone Number ........ eeeereresi st [Z:]I:]E:]—[Z:]E:]Z:]—[E:]E:]I:]E:]
1.13 This reporting year is from ......ccccevvecccscans [011) (81 gl to [1 12] (818 1]
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.16
cBI

For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)

Han\lfactured 60 0 6 2 6585 00860 80 8606000006003 2060005608000 000000600¢0s00s0s0s9s0s N/A

Imported .....ccc0cee ceececsersssenannas Ceeccesessitanncnnas Cereacenans N/A
Processed (include quantity repackaged) ......... teetctcstenanens ceeee 272
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ..... ceeseneesees _ N/A
For on-site use or processing ......... crreseseasns ceertessasaseane N/A
For direct commercial distribution (including export) ............. _ N/A

In storage at the end of the reporting year .........coceveveeevees  N/A

Of that quantity processed, report that quantity:

In storage at the beginning of the reporting year .........ccvcceee UK

Processed as a reactant (chemical producer) .......ceeveesceccnescs N/A

Processed as a formulation component (mixture producer) .......... N/A
Processed as an article component (article producer) .......c.cee... 272
Repackaged (including export) ......cecievevensrectosncenconanncnns N/A
In storage at the end of the reporting year ............ vereencaeses UK

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

State the total number of years, including the reporting year, that your facility has

2.01

CBI  manufactured, imported, or processed the listed substance.

(1 :
Number of years manufactured ............ Ceeseetesaceaans ceeasnen N/A yrs.
Number of years imported ......... ciereeees ceecisneanns Cereeseens N/A yrs.
Number of years processed ......ceeeeeeeeecccssnnnnes Ceeecrranens 2 yrs.

2.02 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.

CBI ‘

T Year ending .....eiiiiiiiiiiiiiiineann. e etebeerbeereeretaaee s O A O O

[__] Mo. Year
Quantity manufactured ......ccceceenicnnonn Cereeeraeeteraaaaanes K kg
Quantity imported .....cevseeirreciestttctaccesonatscoracnacnnas UK kg
Quantity processed .........c00000n Ceresssasssns ceeeerrsrrernans UK kg

2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in
descending order.

CBI e

__ Year ending .....ciciiiiiiiionnn eisesesennn Cetcttessenesan Cetseases (11111

[__1 : Mo Year
Quantity manufactured .......... tesssecasssenns Cettreeanscnnans UK kg
Quantity imported .......c.ccviieenennn ceeaceenen ceesesenasenes UK kg
Quantity processed ......ecccevecrnsstacscacoccstaccesccnserans UK kg
Year ending ...cvviiicecerecrcccrtrecetocacrsanas ceeeaceaiane R S S B O

Mo. Year

Quantity manufactured ............... e eeeseseeseesereatenennenes UK kg
Quantity imported .....cieiiiieieiorettetaiecetenrcennraannnns UK kg
Quantity processed @ 0 5 60 0000060900008 C608 60880008 SLPLGIIOIIOESIIIEIEEOEOSIESEED UK kg

[T] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types. N/A
]
Continuous process ........... teectretsetresasssanene e tiieeseencerstettstsesannenns 1
Semicontinuous ProcesSsS ....ccererservevecoccacsoscccnsassssssns tesrsssasenns ceseannn .(2)
Batch process ....ccveveenes tessecaens eeeens Cseseceeresasasceseseenrsasrennnes eee 3
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this
CBI question.) N/A
[
Manufacturing capacity .....ccceeeveeccens Ceeestessesensacnns kg/yr
Processing capacity ....c.cccceeviicnccnnes sescesasssecnseres .o kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume. N/A

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase

Amount of decrease

[

]

Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.). N/A

Source of By-

Byproduct, Concentration products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

(—

]

Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

types of end-users for each product type. (Refer to the instructions for further

] explanation and an example.) gave not used trade name substance since this reporting

. NA g c. a.

Net A .
pphét \ez of Quantity

Manufactured, % of Quantity
L Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users

o s i ke . e i . S T T T T A " i - T —— - ——— — — 2 . T T 74} = 2A¥ o T T o — T~ ———— Y~ T " ol oD T T e T

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

*yse the following codes to designate the type of end-users:

Consumer
Other (specify)

I = Industrial CS
CM = Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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listed substance to off-site customers.

] TrUCk ® 000000 C LI LGN CEIESIOIOIENINBEIEBIEPILOENOOEEOSEDSTITLES

N/A

o0 e 00000000

S Circle all applicable modes of transportation used to deliver bulk shipments of the

S 0600 00000000000 00000 LEEROSOLDS 1

Railcar @0 000800000000 EREERILOESLOEOGEOETIIESIPEOEOTETDN 5 6 90 0000000000000 00e00 00000 LEBSEIIENENETSTS 2

Barge, VesSel ....cccveiercentososcncsencrstoscoossascssscscnnnnansnss ceevscecsrsan 3
Pipeline ......cc0c...e ceensee esessnsas Ceceseecesesecsras ceecsessas ceessenses ceee 4
Plane ...ciceveeecccencsosercsnossonessnscacnns - ]
Other (specify) .. Cereeeneenens ceesensssesssse B

2.16 Customer Use -- Estimate the quantity of the listed substance used by ybur customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

i.

ii.

iii.

iv.

Industrial Products

Chemical or mixture .....cconeenee
Article ..cciciitiitecccersnncnce een

Commercial Products

NOT Avaladole

Chemical or mixture ® 0 0 8 9 0 50 8 6 5 80 S0 0L O L L O NN ST PO S S ODL S

ArtiCIE 6506000000008 000000000 I s0EBLIGIRLREOIOETIOSEOIEBITDOE

Consumer Products

" Chemical Or MiXtUre ......eeeceeoe.

e e s s 00000

s e e e s

ArtiCIG ® 0 8 0 5 0000000600005 0 802000 LELILIILOIEPOIIGISICEEPOSEPOSTOOO

Other
Distribution (excluding export) ..

EXPOrt ..c.eeeceescesnnnsccscnsssne

s 6000000000

Quantity of substance consumed as reactant .

Unknown customer uses .....ceocees

s s 000 e e

00000

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

[::) Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that was traded for the listed
__ substance.
(1
Quantity Average Price
Source of Supply (kg) (8/kg)
The listed substance was manufactured on-site. N/A N/A
The listed substance was transferred from a
different company site. N/A N/A
The listed substance was purchased directly from
a manufacturer or importer. N/A N/A
The listed substance was purchased from a
distributor or repackager. UK UK
The listed substance was purchased from a mixture
producer. N/A N/A
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility. '
()
Truck .Q.Q‘.QQ....'..."......I..l.."...l...l.....0' ....... ® & & & 4 & 0 0 0 08B B O P S e ST CCOE .@
Railcar '..'..l...l.‘...l..'.'..'..'......'..‘..‘.....l.'!..'...l....000'...".... 2
Barge’ vessel ‘.'..l'.l...l......“.--C..l‘....l........l...‘.0.....ll‘ll".'..... 3
Pipeline 00..........0..O.'...l.l...... lllll ® 0 8 3 &0 00 6O P OSSO O S PO S OO O EOON O C OO OO0 4
Plane ’..I.C..........'..I.OI..Q.....'.OQ....‘ ..... ® & 0 5 0 8 880 086 0N SO S E SO GO O N EEOCOONeOC 5
Other (specify) Tt ssesssstsassseneetctsstsesssssenasaceses B
[t:] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by veight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

1

Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
EN 9 OZR PART.A CONAP <152 2272

1988 - 4 lbs . used

] K\\Qtl/\.o-m’s Z.zoqlL \bs
211 ¢ kﬁﬁgrcunswz 41bs

|§'°/° ofF mixtune §S &V{\-\m\dc

lf‘/c € 1. 814 K\‘andnS -

.84
X 5
—————

272 FQ‘hqdanns» Yq?av‘lkde.ly‘:

[::] Mark (X) this box if you attach a continuation sheet.

23




SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture." :

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed

4.01
substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
__ import the substance, or at the point you begin to process the substance. N/A
(1]
Manufacture Import Process
Technical grade #1 % purity % purity % purity
Technical grade #2 % purity % purity % purity
Technical grade #3 % purity % purity % purity
1Hajor = Greatest quantity of listed substance manufactured, imported or processed.
4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes ....... TP ATTRSHED  JeNOR\........... L

Indicate whether the MSDS was developed by your company or by a different source.
Your company ..... ceeessessneseasrensre et cesssrsseeresnnn sess e cseseronas s

1
Another source ....... ceeens Ceereereeeas Ceeereieteeeneees Ceetiieeeeees Ceeennaas e 2

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the

Q
[~}
-

p—

following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

N/A Lot AvAileble

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
' 1 to <5 microns
5 to <10 microns
Aerosol €1 micron

1 to <5 microns

5 to <10 microns

[—

Mark (X) this box if you attach a continuation sheet.
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4.08 Indicate the flammable limits in air (X by volume) for the listed substance at
standard temperature and pressure.

Lover limit ...cccceeevcvccccnnancnse ceescecesnens crececeevrcesssanaasna %

Upper limit .....cciviicenneccnnccnnscnocnnnsanas ceesenen cresessannanns 4

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes ceeeenen seesecesensen Ceeeecesssesssenassane cececosenveavans ceccesecasvoens QI)

NO L I R R R A A A N N A A A A A A A N N NN ENEE NN RN NI NI NI REE NN ES S EN 2

[::] Mark (X) this box if you attach a continuation sheet.
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4.10 Special Firefighting Procedures -- Identify (Y/N/NA/UK) all known restrictions on
firefighting procedures used to combat fires caused by each product type which
contains the listed substance. (Refer to the instructions for definitions of Y, N,

NA and UK.)

Product Types Containing the Listed Substance’

Special Firefighting Procedures 1 2 3 4 5 6

Do not use water

Do not increase air pressure

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YES 9 9 5 0000 000000 CECE S SE SO L L S0 0LESP0EEOIIEEIOINEEIOESEPLOIETELETIDIDLTPOTS e s e e e 00 s s 00000 @

NO ¢teveveceascncsosnsccnanscnss cecernsens ceetccrtesacssrasssansans .

1Identify the product types listed under each column (1-6) in the following table:

Product Type No. ' Product Type Identity

1

N U W N

[::] Mark (X) this box if you attach a continuation sheet.
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4.13 Indicate the autoignition temperature for the listed substance and the test method

used to derive this value. :

Autoignition temperature .....ceceeeseenccccescccss teseecrsesresens

Test method ..c.cvevvecncanns ceeeenan cesenesese

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YeS 9 0 9 0 00 25 0006080600020 800000000PssSsIOLDLDE e s e s 0000000

NO © 9 €9 5 000 6060060606000 0066060 6060006060000 0600500 06060606060 06060006008 8685000830800000000000

°Cc

4.14 Vapor in Cargo Tanks -- If storing the listed substance in a cargo tank causes

vapor problems, such as peroxide formation, reaction with moisture, etc., specify
the problem and necessary controls or restrictions used to remedy each problem.

Vapor Problem Controls/Restrictions

Peroxide formation

Reaction with moisture

Combustion

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes R R R I N I R O I R R R A A N AR B A A I A R R I I L B I B

NO ® 5 8 0606000600806 00060000802 0000000000000 0000s000e s ce e

::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

Photolysis: NoT AVAIIGE/Q

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 .....cccccveceeens at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude
Oxidation constants at 25°C:

For 102 (singlet oxygen), k, ....... ceeees 1/M hr
For RO, (peroxy radical), k , «cccocccenncns 1/M hr
Five-day biochemical oxygen demand, BOD, ... mg/1
Biotransformation rate constant:

For bacterial transformation in water, k... 1/hr
Specify culture ....... ceseeas esesssssenss

Hydrolysis rate constants:

For base-promoted process, k, ..cccccnennnn 1/M hr
For acid-promoted process, k, ....... ceees 1/M hr
For neutral process, kg, ............. sesens 1/hr

Chemical reduction rate (specify conditions)

Other (such as spontaneous degradation) ...

[::] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in derivinﬁ the BCF. .

N/A ok Auslobfe \
Bioconcentration Factor Species Test

lyse the following codes to designate the type of test:

F = Flowthrough
S = Static

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

1

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)

Retail sales

Distribution -- Wholesalers

Distribution -~ Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable

performance in its end uses.

Substitute ' Cost (5/kg)
N/A - We are end users of CONAP Products

[::] Mark (X) this box if you attach a continuation sheet.
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State your company’s total sales and sales 6f the listed substance sold in bulk for-

6.09
CBI  the corporate fiscal year preceding the reporting year. (Refer to the instructions
—_ for question 6.08 for the methodology used to answer this question.)
(] UK
Year ending ..eccvececercntncnanns Ceeeeenes ceeeen Ceveeaeeens AU I D I o
Mo. Year
Company’s total sales ($) ...eccrenvcnncccnnaneonnacccnens Ceeeesnan
Sales of listed substance ($) ........ ceeeasennaans ceceasrasans e
6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.
CBI  (Refer to the instructions for question 6.08 for the methodology used to answer this
question.)
— UK
(1
Year ending «.eeeececenecniracccancannns ceevas Cereeeereceaeas Ceveeee O S T O
Mo Year
Company’s total sales ($) ..cccocercrcecncnnnrencncaccanens ceveenns
Sales of listed substance (8) ceeeerecesccssccssscscssaassesss e
Year ending ......c.... ceeans Cesersaenranae RN Ceteeienececaeseas (11 11—
: Mo Year
Company’s total sales ($) .c.covvrecncenenns ceenes teseseseassaanss
- Sales of listed substance ($) ..cveeerecerneacrraescocncansnennens
[::] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide a separate process block flow diagfam
showving each of the three major (greatest volume) process types involving the listed

substance.

Process type ........

Use CONAP adhesive to band electrical components to Printed Circuit
Boards. Printed Circuit Boards are then placed in subsystems.
Subsystems placed in over all defense article. Article then delivered
to Department of Defense customer.

[—

Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

N/A
Process type cececves
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Comgosition

[

1

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ N/A
a. b. c. d. e.
Process Concen- 2.3 Other Estimated
Stream L trations®’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions B8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Vaste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
wvhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey, or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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8.02

CBI

]

In accordance with the instructions, provide residual treatment block flow diagram(s)
which describe each of the treatment processes used for residuals identified in

question 7.02.

Process type ......... N/A Not 4492,‘ alole

[—

]

Mark (X) this box if you attach a continuation sheet.
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8.04

CB

[

-

]

Describe the typical equipment types for each unit operation identified in your
residual treatment block flow diagram(s). If a residual treatment block flow
diagram is provided for more than one process type, photocopy this question and
complete it separately for each process type.

Process type LRI I SRR WY N/A N°+ A"aa/' Lb.kig
N

Unit Operation ID Number
(as assigned in questions
8.01, 8.02, or 8.03) Typical Equipment Type

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10X toluene)

e . o o T o " S T S - i Y " " v v—— - —— - — i 4P o S S S ——_ " " o o ke e e Tt P o

8.05

continued below

[

]

Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

Use the following codes to designate how the concentration was measured:

Volume
Veight

\
v

GSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

N/A

Detection Limit
Code Method (+ ug/l)

]

Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescripTioN CODES

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED 8Y A SINGLE RCRA F, K, P, OR U WASTE CODE

AD1 Spent solvent (FOO1-F00S, KO86) ADE Comaminated soil or cleanup residue A10 Incinerator ash
A02 Other organic liquid (FOO1-FO0S, KOBS) AD7 Other F or K waste, exactly as described® A1l Solidified treatment residue
AO3 (s)t‘m bottom (FOO1 -Poos.( KO86) AO8 Concentrated off-spec or discarded A12 Other treatment residus (specify in
AD4 Other organc siudge (FO01-FO0S, KDSS) product “Facility Notes ")
AQS Wastewater or aquUeous mixture A09 Empty containers A13 Other untreated waste (specify in “Facility
P — Notes”)
““Exactly as described”” means that the waste matches the description of the RCRA waste code.
INORGANIC LIQUIDS—Waste that is primanly  B32  Drilling mud 861 Haiogenated/nonhalogenated soivent
inorganic ana hignly fluid (e.g.. aqueous), with B33  Asbestos siurry or siudge mixture
low suspended inorganic schids and low organic 834  Chionde or other brne sludge 862 Oil-water emulsion or mixture
content. : 835 Other inorganic studge (speciy in 863 Waste oil
801 Aquecus waste with {ow soivents “'Facility Notes ') B64 Concentrated aqueous solution of other
802 Aqueous waste with low other toxic o grganics ‘
organics INORGANIC SOLIDS—Waste that is primarily B85  Concentrated phenolics
803 Spent acid with metals inorganic and salid, with low organic content g:; ?‘fomc Dlg:';;fxzam or varnish
i maetai and low-t0-moderate water content; not hesives
gg; ig,:?; ;z'g,:ﬁmm s pumpable. 868 Pmint thinner or petroleum distillates
B06 Caustic solution with metals but no 836 Soil contaminated with orgamics B89 Reactive or polymenzable organic liquia
cyanides B37  Soil contaminated with inorganics only 870 Otherf;rgannc nquid (specity in “Facrity
807 Caustic solution with metals and cyanides 833  Ash, slag, or other residus from inciner- otes .
808 Caustic solution with cyanides but no B30 o Ol MAKES  ac. o thermal ORGANIC SLUDGES—Waste that is pnmanly
809 Spent caustic Qner v aah. sing. < organic, with iow-to-moderate inarganic solids
::2 2;‘!:;:". with reactive suifides B0y e o;m hydroxide sob ‘;‘"""'s;":d b::o:::!mm::b(l:g chion-
812 :uoous waste with other reactives (e.g., B41 “Dry” lime or metal fydroxide solids not &7 gﬁ:ﬂ) solv.n:or 0:‘:0" orga::: liquias
“Axed" ill bottoms of nonhaiogena
813 Ot.n:v aquecus waste with high dissoived 842 Metal scale, filings, or scrap - (s;m or other organic liquids
sohds 843 Emply or crushed metal drums or con- ily sluage
814 Other aqueous waste with low dissoived m,":y,s 874 Orgamic paint or ink siudge
sohas 844 Battenes or battery parts, casings. cores 875 Reactive or polymenzapole organics
815 Scrubber water 845  Spent solid filters or adsordents 876 Resins. tars. or tarry sludge
816 Leachate B48 Asbestos solids and debns 877 Biological treatment siudge
817 Waste liquid mercury 847 Metal-cyanide saits/chemicals B878 Sewage or other untreated biological
818 Om-r_g;'ommc liquia (specify in “Facility 848 Reactive cyanide saltsichemicals &7 3‘0:90 siudge (specty
Notes 849 Reactive suifide saits/chemicais 8f organic ge {specify in
BSO  Other reactive saits/chermicals “Facility Notes”)
INORGANIC SLUDGES—Waste that is primar-  as1  Other metal saits/chemicals
ily norganic, with moderste-to-high water 852 Other waste inorganic chemicals !
content: . ORGANIC SOLIDS—Waste that i1s primani
content and low organic  Pumpable. B8S3  Lab packs of oid chemicals onty organic and soiid, with owio-moderste
819 Lime siudge without metais 854  Lab packs of debnis only inorganic content and water content: not
820 Lime siudge with metals/metal hydraxide 885 Mixed lab packs pumpable. !
siudge ass Omumocgumc solids (specify in g o )
821 Wastewater treatment siudge with taxic Facility Notes') g ::l“oqonmmmﬂawid
organics - hhalogenated
822 Other wastewater trearment siudge  INORGANIC GASES—Waste that is primarily gg Solid resins or polymenzed arganics
823 Untreated piating siudge without Cyanides  inorganic with & low organic content and is a 884 :’" R i solid
322; &mm”m,?m:" Y 983 &t atmosphenc pressure. B8S Empty fiber or plastic containers
826 Siudge with reactive sulfides 857 Inorganic gases 886  Lab packs of old chemicais only
827 Sludge with other reactives 887 Lab packs of debnis only
828 Degreasing sludge with metal scale or ORGANIC LIQUIDS—Waste that is primarily 888 Mixed lab packs -
filings organic and is highly fluid, with low inorganic 889  Other halogenated organic solid
829 Air pollution control device siudge (e.g.. solids content and low-to-moderate water 890 Other nonhalogenated organic solid

fly ash, wet scrubber siudge)

B30 Sediment or lagoon dragout contaminated
with organics

831 Sediment or lagoon dragout contaminated
with inorganics onty

content.

858 Concentrated soivent-water solution
B8589 Halogenated (e.g.. chionnated) soivent
860 Nonhalogenated soivent

59

ORGANIC GASES—Waste that is pnmanily
organic with iow-to-moderate inorganic content
and is a gas at atmosphenc pressure.

891 Organic gases




EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17WT Ferrous sulfate
18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19VT Complexed metals treatment

Emulsion breaking

20VT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23VWT Carbon adsorption
24UT Ion exchange

25WT Resin adsorption
26WT Other adsorption

Stripping

27VT Air stripping
28WT Steam stripping
29WT Other stripping

Evaporation

30VT Thermal

31VT Solar

32VT Vapor recompression
33WT Other evaporation

Filtration

34VT Diatomaceous earth
35WT Sand

36WT Multimedia

37VT Other filtration

Sludge dewatering

38VT Gravity thickening

39VT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge devatering

Air flotation

43VT Dissolved air flotation
44VT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming
47VT Gravity separation

48WT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
50WT Decanting
S1INT Other liquid phase separation

Biological treatment

S52VT Activated sludge

S53VWT Fixed film-trickling filter
S54VT Fixed film-rotating contactor
55WT Lagoon or basin, aerated

56WT Lagoon, facultative

S7VT Anaerobic

58WT Other biological treatment

Other wastewvater treatment

S9VT Vet air oxidation

60VT Neutralization

61VWT Nitrification

62WT Denitrification

63WT Flocculation and/or coagulation
64VWT Settling (clarification)

65VT Reverse osmosis

66VT Other wastewater treatment

OTHER VASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A
2A

Containers
Tanks

STORAGE

1ST
28T
3sT
4ST
58T

Container (i.e., barrel, drum)
Tank

Vaste pile

Surface impoundment

Other storage

DISPOSAL

1D
2D
3D

Landfill

Land treatment

Surface impoundment (to be closed
as a landfill)

4D Underground injection well

!Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.

Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).
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8.09

cBL

—

Identify each off-site facility (including POTWs) that manages the residuals
identified in your process block or residual treatment block flow diagram(s), and the
quantity that each managed during the reporting year. Photocopy this question and
complete it separately for each off-site facility. y/a

Stream ID Code Annual Quantity (kg)

e o e ' an P e anmn ¢ s ¢ ctps  camsmasss  aits ettt it e, © ettt et et i s, o  commn. e e, et

0] -
State T Zip Code

EPA Identification Number (i.e.,
Hazardous Waste Facility ID Number) ........... Lt uvo oot

—

]

Mark (X) this box if you attach a continuation sheet.
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8.11

cBI

|

]

On-Site Storage or Treatment in Piles -- Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
identified in your process block or residual treatment block flow diagram(s).

N/A

Frequency

Quantity Under Type of Synthetic of Transfer

Managed Roofed Contain- Liner and/or Stream

per Year Structure ment Base ) Handling s b
Pile (cubic meters) (Y/N) Provided (Y/N) Operations Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes LR NN NN NN EERE e e s s 00 v 00000 e e s eves e 00200 0000000000000 S e e 0000 e e 1

-—— o~ —— . A = o ——— o —— T ————————— ——— -

lyse the following codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)
containment)

Pl = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

Yaste may lie directly on the synthetic liner or the liner may be covered with a
clay layer

Use the following codes to designate frequency of transfer and/or handling
operations:

A = Daily

B = Weekly

C = Monthly

D = Other (specify)

[—

]

Mark (X) this box if you attach a continuation sheet.
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8.14 On-Site Burning in Boilers -- Complete the following table for the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your
CBI  process block or residual treatment block flow diagram(s).

[::] N/A Average
‘ Average Fuel
Boilgr Replacemgnt Stream
X Load Ratio ID
Boiler Boiler Type (%) (%) Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes LA AR I B B AL R 2 B R B B A IR B B R N A A R I A IR B R B R R I B I B I I A I I A I I R S B I B N R B B R N S S A A ) 1

NO oo.o.coooooouoooo.aoo.o-'--0ooo-o"oo-o.nooo-o‘oot'ooloc.ooo-lo--oo'o'ooco2

- -——

lUse the following codes to designate boiler type:

F = Fire tube
V = Vater tube

2_Designate the average boiler load when firing residual (percent of capacity)

3Designate the average fuel replacement ratio as a percentage (heat-input basis)

[::] Mark (X) this box if you attach a continuation sheet.
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Provide the following information for the residuals identified in your process block
or residual treatment block flow diagram(s) that are burned in on-site boilers.
Photocopy this question and complete it separately for each boiler.

N/A
Boiler number .......ccciiiiiireetrenccnsasonnscsonnnas
Stream ID code(S) cccviverscrcrcccsooccscnsos et canas
Residual, as Fired Boiler Fuel, as Fired
(or residual mixture (residual(s)
if residuals plus
are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Total halogen content (% by wt.)

Average

Maximum

Indicate if Office of Solid Waste survey has been submitted. in lieu of response
by circling the appropriate response.

VS sttt it ettt ittt eccenarecsrostossstasesenecnonnnese ceecessesesrecrses e

[

]

Mark (X) this box if you attach a continuation sheet.
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8.18
cBL

[\ ]

w

&S»

w

Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment

block flow diagram(s).

N/A

Air Pollution1 , Types of Emissions
Control Device Data Available

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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8.20 On-Site Burning in Incinerators -- Complete the following table for the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).
(] N/A
- Primary Average Fuel Stream
Inciner?tor Inciner§tor Replacelgnt D
Incinerator Type Fuel Ratio Code
1
2
3
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
Yes ® 0 0 ¢ 8 00000 ® 6 & 0 00 00 0 00 a0 ® 5 5 5 " 08 S99 0 00 L I B B BN B I B K BB B BE B B B RE BN R BE B B R A A ) 1
NO ® & 5 0 0 0 0 P B SO O P L OO N NN SN OO RS e OO GES & 0 06 6 5 5 S SO0 S SO o .‘..-..‘.... ........... 0.2
lUse the following codes to designate the incinerator type:
1I = Liquid injection 6I = Multiple hearth
2I = Rotary or rocking kiln 71 = Fluidized bed
3I = Rotary kiln with a liquid 8I = Infrared
. injection unit 9I = Fume/vapor
41 = Two stage 10I = Pyrolytic destructor
5I = Fixed hearth 111 = Other (specify)
2Use the following codes to designate the primary incinerator fuel:
A = 0il D = Vood
B = Gas E = Other (specify)
C = Coal
3Designate the percentage of auxiliary fuel used vhen firing residual (percent of
capacity)
[::] Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest

8.22
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).
— N/A
(1 Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
YeS ® 5 902 0060000000000 000000sssIEBESBEEEOEE s e e s e s s 00 L R I A e A A A N I s e s 00 s s e s e e 1
No * % 000 000 L B BN BN BE 2 LN L L AR B L B B B B I I I N R I N I B I N Y R I Y Y ® 8 0.0 8 0 ¢ % 0 060 VPO S E DN OO0 .'2
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s). N/A
(1 Types of
: Air Pollution1 Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

NO € 505 8000000090000 00000 LO00ENC0 LSOOI N0 LLEE SISO NESOENIOESIEOEEES

lUse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(1

Mark (X) this box if you attach a continuation sheet.
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8.25 Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each incinerator.

CBI N/A
[ ] Incinerator NUMBEr ..........eeeevevoonnonsocaonnaes ceree
Stream ID code(S) .ceevverecsoscenoocnocsnnnns seeereeenene
Incinerator Fuel,
Residual, as Fired as Fired
(or residual mixture if (residual(s) plus
residuals are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Feed rate (kg/hr)

Feed rate (J/hr)(kg/hr x J/kg)

Total halogen content (X by weight)

Average

Maximum

Total ash content (% by weight)

Average

Maximum

Total water content (X by weight)

Average

Maximum

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS a0 s 0000000000 LA B R R A I I I A A R R R I R R A I I R A R A I A N N A A A N Iy 0 ooooooooooo 1

NO 000 0000000000000 er000 LR R I I I R A A R A A A A ) 8 00 0000000000000 0-002

[::] Mark (X) this box if you attach a continuation sheet.
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8.27 On-Site Storage, Treatment or Disposal in a Land Treatment Site -- Complete the

following table for each on-site land treatment site that is used to store, treat, or
dispose of the residuals identified in your process block or residual treatment block

CBI flow diagram(s). N/A
[::]‘ Total area actively used for land treatment ....... ceseeasans m?
Average slope of site (degree incline) ........c.vieveneennn
Surface water runoff management1 ......... crereeas creraseans
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
D =T 1
No .l....‘...."'l’.0"'0'.'.'..'.........'.00.‘.00.000...0...0.0.......'.0.02
lUse the following codes to describe the management practices for surface water
runoff:
A = Collection prior to treatment C = Canalization prior to treatment
B = Reapplication to the site D = Other (specify)
[::] Mark (X) this box if you attach a continuation sheet.

81




199Ys uoTIeNnUTIUOD B yoelle nodk JT xoq STyl (X) YIew [ ]

IJUTT YoED JO SSIPIYI 3Y) 31edIpul,

L}

(A31o0ds) aayag
ATyruoy

A7san
£1teq

fl
Q

g
v

"
(&)

1W0110q Y] U0 SIVITT0Y iIey)
dNpISal 3yl Iea[d 031 padpaap ST jusuwpunodur Yl YOTYA YIta Aouanbaij ay3 sspod> SuiAaoT0F 3yl Bursn stsoyljuaxed
Ut 21eDTpUT ‘UOTITpPpPe Ul ‘wWeaIls y3noayi moyJ s,judswpunodwy SoeJIANS BY) 10J Swrl AJUIPISII Y] 31BOTPUT,

2d£1 juamieaxl aieuldrsap 01 (C1°8
uorisanb smaoT[0J Yd1ya) €-8 11qryxy ul papraoiad sopod ay1 asn 10 ‘yresodsip 10j ,g, ‘@8e101s 103 4Su SIEITPUI,

AR R L R R R P T

IR R R R R R ey

*asuodsai1 ajeradoadde ayy Buryoard 4q
dsuodsax Jo N3TT UL PalITWQNS UIIQ SBY AIAINS 21SEM PITOS JO 9OTIJ0 JT SIBDIpUY

S
kK4
t
[4
1
9po) aI (N/X) (N/X) (wd) SIaut] masuv Saaur] ~Amamvv awanmumamm< (s1d117) lusu
Weaxls  poIdI[T0) PpofreISUT mmmcxuwaa jo ssau Jo awy], J1 °dL] firoedey -punodut
?1eYdOed] *ON -¥21Yy] *ON  Aduapysay jusmyeaa] 1e30]
NALSXS WANIT AVIO ¥ANIT OIIFHINAS 33exaay 10 Tesodsiq
NOILOATI00 ‘eBeiols _
ALVHOVAT /N £31oads (1]

*(s)weilerp AOTJ YOO0Tq IJUdWILAI} [ENPISAI 30 HO0[q ssad0ad inok up psrjriuspr 16D
sTenpysax 3yl jo 3sodstp 10 ‘3101S ‘3e3I1 03} IITS-UO Pasn axe jeyy sjuswpunodwi sdejans (sunyoa Aq) isa8aey
9ATJ 8yl 103 3Tqel BurmoT(0] 3yl 2337dwo) -- sjuswpunodw] IdeJIng UT Tesodsig IO ‘judmwiesi] ‘a8e103§ 21TIS-U0 62°8

83



8.31 State the total area actively used on-site for your landfill.

N/A

area actively used .....coceveveernennnnnnnnn ceessenaes .o ‘m?

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS 00..l..o....0..".ooo/tt.l.o..0.0.;00...'...0...........O.'l.'..'.l..'...'1

NO © 6 0000000000009 00005052900000008000000000000LLLIILELELIEIOIEIIIEIROIEBROOEIRBRIOEOOIOTOEES 2

8.32 Complete the following table for the five largest landfill cells (by volume) that
contain residuals identified in your process block or residual treatment block flow

diagram(s).
N/A
LEACHATE COLLECTION
WORKING CAP DESIGN SYSTEM
COVER CLAY LAYER Leachate
Land£fill Average Thickness Installed Thickness Installed Collected
Cell Use (cm) (Y/N) (cm) (Y/N) (Y/N)
1
2
3
4
5

—— s s . v e o S - - —— i

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes I.Ol."...o.'oi..o...oc.l...O0.0‘C'O‘..O.o.....Q.C'.0...00..0!.00.'....!'1

NO ® 0 0 0000000004000 00000009000000000000000PCE 60060606 C6ESEIEEITSIO0OCCO0COCEOCIOCEOSIOOCOOCSISOEESSEOSIOESBOE 2

the folloving codes to designate the average use rate:

Daily

Veekly

Monthly

Other (specify)

(X) this box if you attach a continuation sheet.
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SECTION 9 VWORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etec.).

[::] Mark (X) this box if you attach a continuation sheet.
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9.02

cBL

In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

N/A

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c.

Yearly
Quantity (kg)

d.

Total
Vorkers

e.

Total
Worker-Hours

[

]

Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block fl
indicate associated work areas. P Y process o¢ ov diagran(s) and

N
CBI /A
[__] Process type .......
1. PURCMHASE PART A/PART 8 EPOXY ADHESIVE FROM A MANUFACTURER OR DISTRIBUTOR
E 3 USEPARTN!.ASNTENDED.TOSECU“EELEMMENTSTOMWMW
3. DO NOT ADO ANY OTHER CHEMICALS TO THE PART AB ’
4. WX AJB N CONTAINER AND APPLY TO PRINTEQ CIARCUIT BOARD
| § MEELEMCWWTMWWMMNWMYMMTMW
6. REPEAT AS NECESSARY
PART A
PURCHASE [V OF. OR SMALLEN ONCE STIRRED, BLECTRICAL COMPONENT
PART A REQUEST TO CONTAINER PART A0 mm_ APPUED TO S oF
EPOXY ATHESIVE _mm_ WITNORAW COMBINED M A ON PRINTED PRINTED CROUST B0ARD PROCESS
FROM A STONE PART A8 PART B CONTAINER CRCUIT SOARD & HELD UNTIL. SONDED
MANUF ACTURING PART &8 MAOE QY. OR
ESTRIITOR CONTAMNER MIXTURE PUACED
™ BLECTROMC
WASA_ *POTTING” AGENT 8
*POTIING® AGENT CURED I8 OVEN
_euvoon |
VAT YR
ARTICLE
FORMED

::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... N/A
Work area ...eveeennnsenss seeccssascsaen ceessans eene
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposur; Year
Category Exposed skin contact) Substance Per Day Exposed

lyse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CB1
— N/A
1]
Testing Number of Analyzed Number of
Vork Frequency Samples WVho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

> e o i T o e i S S . . e B T o S Y o o S S o

——————— . " o s . e o o . e e

lyse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

O w>

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

N/A

Q
w
-

Fréquency
(wveekly, monthly, yearly, etc.)

|

] ‘ Test Description

(po—

[::] Mark (X) this box if you attach a continuation sheet.
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9.13

Q
=]
-

ooy

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

N/A
Process type cccecess
Vork area ......... ceesesssecsscsscesssastecccnanen ceeses
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

Mark (X) this box if you attach a continuation sheet.
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9.15

Q
-]
-

p—

If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, wvhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

N/A
Process type .ccoeoves
Fit Frequency of
Vork Respirator Averag? Tested Type of 2 Fit Tests
Area Type Usage” (Y/N) Fit Test (per year)

s o - — —————— ——— — 7 o ot S il Y D Sk . S . T S . o e o o

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

BMOOWwm>
W nHnu

2yse the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

—

Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used when working with the listed substance.
Photocopy this question and complete it separately for each respirator type.

a. N/A

Respirator type ......

Number of Person
Type of1 Vorkers Locationzof Length of Performin .
Training Trained Training Training (hrs) Training Frequency
b.
ResSpirator type .ceeecececssssaoscaces teeterrrcsssennnns
Number of . Person
Type of Vorkers Location of Length of Performing

Re-trainigg1 Re-trained Re-Training2 Re-Training (hrs) Re-—Training3 Frequency®

E = Emergency
R = Routine

A = Qutside plant instruction

B = In-house classroom instruction
C = On-the-job

D = Other (specify)

Use the following codes to designate the type of training or re-training:

Use the following codes to designate the location of training or re-training:

*Use the following codes to designate the person who performs the training or

re-training:

Plant industrial hygienist

A =

B = Supervisor

C = Foreman

D = Other (specify)

re-training:

Monthly
Fixed monthly
Other (specify)

Q>
non

Use the following codes to designate the frequency of respirator training or

[::] Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(7] N/A

Process type ......

work ALCA i sssssssccssvsvsorssssssssssssssoscsosnssossnsssos

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... N/A
Vork area ....... N ceses

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.24 VWho is responsible for safety and health training at your facility?

appropriate response.
Plant safety specialist

® 8 9 00 0000080000000 00000000000000080e0

Insurance carrier ............

Circle the

e e v s 000000

9.25 Who is responsible for the medical program at your facility? Circle the appropriate
response.
Plant physician ......cvvvven O, P (:)
Consulting physician .......... tressrasases t et eeceeaarua ettt ettt tettoseesrtseens (:)
Plant nurse ......cevivvvennnens e teeseasoans treesccsaceransne (:)
Consulting nurse .......ccv00euen ceeneaas cesseressssans D -
Other (specify) ceecetssasennas .

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.
Mot aug.lolle o : .

Latitude 5 90090 PP00LRLLIELIIOLINECEBIOTIOEOCEOIEPOEOETSEOIOENIOGEESEES

Longitude ® 6000028000000 0000000 00 IEPGILEERIOELIBIOESIOEIDOTOETS

UTM coordinates ....ccccc... ZONe , Northing , Basting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. ‘

Average annual precipitation ........ N“' JAva "‘bl inches/year

Predominant wind direction .....cvvveveeevccocncacns

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater ........cecevececececonconcanes meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

—_ N/A
(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing
Importing
Processing

Otherwise used

Product or residual storage

Disposal

Transport

[::] Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow diagram(s).
Photocopy this question and complete it separately for each process type.

Q
[»-}
(]

" Process type ..... N/A
(1
Process
Stream Days of
 §)) Media Average Amount of Ligted Number of Operation/
Code Affected! Substance Released Batches/Year Year
'yse the following codes to designate the media affected:

Air

Land
Groundwater
POTV
Navigable waterway
Non-navigable waterway
Other.-(specify)

QANMETQW >
00 onon

zSpecify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A = kg/day
B = kg/batch

[—

]

Mark (X) this box if you attach a continuation sheet.

111




PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, or fugitive emission
[__] -sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type. N/A

Process type ......

Point Source
ID Code Description of Emission Point Sourge

Exhaust haad

[::] Mark (X) this box if you attach a continuation sheet.
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10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by. completing the following table.

Sl Na  watAvalesble
1 Stack
- Point Inner Emission
Source Diameter Exhaust Exit
D Stack (at outlet) Temperature Velocity Building X Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type

1Height of attached or adjacent building
2yidth of attached or adjacent building
*Use the following codes to designate vent type:

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

Q
o
=4

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

N/A
Process type .....

Percentage of time per year that the listed substance is exposed to this process

type 662000200000 009000000000000e900P08e0000000000 e 0000 00000000000 LRI I z

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25% 26-75% 76-99%  than 99%
Pump seals’
Packed
Mechanical

Double mechanical?’

Compressor seals®

Flanges

Valves

3
Gas

Liquid

Pressure relief devices!
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

————— ——— . —— R T 0 el i s € S S . S T o S . > 2 o o " T - - ——— . 7= = 7 i o 2 o Tt 5 o

10.13

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

1

Mark (X) this box if you attach a continuation sheet.
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10.15

Q
=]
-4

—
—

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

N/A
Process type .ccecceeen cesreeacnran Ceesessacnanen
Leak Detection
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device® (per year) detection) initiated)
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

lUse the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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PART D RELEASE TO WATER

10.17 National Pollutant Discharge Elimination System (NPDES) Discharges -- Complete the

folloving information for each body of water NPDES discharges are discharged into.

CBI If discharges are to more than one body of water, photocopy this question and
complete it separately for each discharge. .
(1 | N/A
- Discharge source (stream ID code) ..... e esessssencssssresssssenssenns
Is discharge to a moving or standing body of water? Circle the appropriate
response.
Moving body Oof water ....cccveecveececssoscccenscscsanasss cesetasnns cestscccsscens 1
Standing body of water ....c.ceevecvennnans teeeeteesssaasassessssescrencccnnsoennss 2
Estimated average base flow (moving) .....cceevecenscesenss 1/day
Estimated average volume (standing) .....ceeeceveesccnnsane 1
Average volume of discharge from facility ..........ccvenen 1/day
days/year
Maximum volume of discharge from facility ............c..0. 1/day
days/year
Average concentration of listed substance in discharge .... - mg/l or ppm
Maximum concentration of listed substance in discharge .... mg/1l or ppm
10.18 Publicly Owned Treatment Works (POTV) -- Complete the following information for
discharges containing the listed substance which are discharged to a POTW from your
CBI facility.
- N/A
[::] Discharge source (stream ID code) ........ cessanen Ciereseseresececnann
Average volume of discharge from facility .......co00veee .o 1/day
days/year
Maximum volume of discharge from facility ......... tereaaas 1/day
days/year
Average concentration of listed substance in discharge .... mg/1l or ppm
Maximum concentration of listed substance in discharge .... mg/1l or ppm
[::] Mark (X) this box if you attach a continuation sheet.
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10.20 Releases to Soils -- Complete the following information for up to three random soil
core samples that vere taken and analyzed for the listed substance during the
reporting year. Report the concentrations of the listed substance determined by
soil core monitoring studies/tests. Specify the distance from the facility that
soil cores were taken, and indicate the soil type and sample depth of the soil

CBI cores. (Refer to the glossary for definitions of soil textures given in foo
note 2.) _

[~ | N/A

- Concentration (ug/kg)
of Listed Substance Distance from , Sample
Sample ( + X precision) Plant (m) Soil Texture Depth (cm)
2
3
lyse the following code to designate if the sample was taken within the facility’s
boundary:
0S = On-site
*Use the followving codes to designate soil tekture:
A = Sand G = Sandy clay loam
B = Loamy sand H = Clay loam
C = Sandy loam I = Silty clay loam
D = Loam J = Sandy clay
E = Silty loam K = Silty clay
F = Silt L = Clay

10.21 Releases to Groundwater -- Complete the following information for up to three random
samples of groundwater from monitoring wells during the reporting year that were

CBI analyzed for the listed substance. The average and maximum concentration refers to

_ the listed substance.
[} N/A
Average Maximum
Distance Vell Concentration Concentration
from L Depth (mg/1) (mg/1)
Sample Plant (m) {(m) (+ % precision) (+ X precision)
1
2
3

-— - e . S L o e T T i S ————— . ——— — —— T > - —————— " o o W T~ A 2 ‘i e . e e o

lUse the folloving code to designate if the sample, was taken within the facility’s
boundary:

0S = On-site

—

]

Mark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or

was stopped. If there were more than six releases, attach a continuation sheet and
list all releases. N/A :

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1
2
3
4
5
6

10.24 Specify the weather conditions at the time of each release.

N/A
Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (X (°C) (Y/N)
) :
2
3
4
5
6

[

]

Mark (X) this box if you attach a continuation sheet.
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10.27 Circle all appropriate responses relating to the cause and the effects of the

release.

N/A

Release No. ...

LRI SR R I A U IR RN B AR B B Y Y

Cause of Release

Equipment failure ......ccevieecsensrserrssstssssoscesssoceossssossconsasns

Operator error
Bypass condition ...vvevesennncrcnnans
Upset condition ....cvveienneennncnnes
Fire «...cvvvenennennns

Unknown .....cc0. cescsnas cesesecsesos

Other (specify)

Results of Release

Explosion ........... ..
Fire

® 0 e e PP P PIIIEIIOGIECEOLEOIIOCIOLOILOIOEORCOEOEONITTSTTOETCEE .

Other (specify)

CRCRC R A ) e 000 s s 000
. s 0o s s 000000 o0 .
------ . s 00000000
. @ e e s s 000000000
oooooo . o e LR ICIE IR S
. e e 0t 00 s e 0000

LR Y

L I I I Y s e e e e

ss 000000 LR Y . s s e 00
LR . . . e e s 0 s 00 .
ooooooo . e e e ° s o0
LRI o LR I I ) .
ooooooooo L A I I N N )
L LAY . LY .
0000000000 srersssr e
e e s o . e s 00000 LY

[

]

Mark (X) this box if you attach a continuation sheet.

127




10.28 (continued)

c. Local :
Agency 5 1 ) )
Office N A N A N O A O O O A O D )
Contact Person [ )1 1) 1 1111 1111101111111
Address [ 1111110V )1 111111 0
Street
QN RN N N N D U R T O N D N N N DN D D
City
1
State
Telephone Number ........ccovvvvnnnennneenns D T D N O S B O S D
Date Notified ; ........ C et reeereraereeretneeneaaenasanas [ I I O I I O
Mo Day Year
Time Notified ..cvevvienirncnranenscnocneneaseansssonssnsans [T1 1 1 ] am/pm

10.29 For each of the proximities listed below, indicate whether the population living
vithin that proximity was notified of, or evacuated because of the release. Specify
vho notified the population, the number of people evacuated, if any, and the date
and time of day the evacuation began.

N/A

Release NO. .oievenrioeroeennsasosssensesssscenosssssssenssssssasonsones

Notified Date and

of Notifying Area Number of Time of Day
Proximity to Release Notifying Person’s Evacuated Persons Evacuation
the Release (Y/N) Person Telephone Number (Y/N) Evacuated Began
1/4 mile
1/2 mile
1 mile
Other
(specify)

[::] Mark (X) this box if you attach a continuation sheet.
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10.33 Indicate which of the prevention practices and policies listed in question 10.32
vere ineffective in preventing the release from reaching the environment.

Release NO. ceevveeececes A A s eeerereeseessrsessenesernenne

10.34 Describe all repairs and/or preventive measures (management practices, operational
changes, etc.) made to equipment or operations as a result of the release.

Release NO. ..vevecvnenscan D ceereesssesseeserscenne ceseses

10.35 Describe additional preventive measures that will be taken to minimize the
possibilities of recurrence. N/A

Release NO. toeveveervennnas cernensenens ceeseceseaesenananen seeerseccese

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please ansver, pursuant to 40 CFR
740.219, all the following questions in the space provided. Type all responses. If you
need more space to answer a particular question, please use additional sheets. If you use
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being answered, and write your facility’s name and Dun & Bradstreet Number in
the lower right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims of confidentiality. Failure to do so will
result in the waiver of your claim of confidentiality.

EPA has identified six information categories as those which encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu-
factured, imported, or processed (j); Use information (k); Process information (1); and
Other information (m). Respondents who assert a CBI claim on the reporting form must mark
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and answer the questions in this form.

Respondents who assert a CBI claim for information submitted under CAIR must also
provide EPA with sanitized and unsanitized versions of their submissions. The unsanitized
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy of
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a waiver of the
respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Registry
Number is not known) for the substance that is the subject of this form:

If you are reporting on a tradename, please provide the tradename for the substance that is
the subject of this form:

Does this form contain CBI? [ ] Yes D4 No

If the answer to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

[::] Mark (X) this box if you attach a continuation sheet.
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(5) If the information you wish to claim as confidential were to be disclosed to the
public by EPA, how much difficulty would a new competitor have in entering the market for
this substance, considering such constraints as capital and marketing costs, specialized
marketing expertise, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiality
determinations for information regarding this substance?

[ ] Yes [ ] No

If so, please identify the entity and provide EPA with copies of such determinations.

B. Submitter Identity (code h). Respondents who assert CBI claims for submitter identity
must also answer the following questions:

(1) Approximately how many competitors do you have in the market for this substance or the
final product containing this substance?

(2) Vhat harm, if any, would result from EPA’s disclosure of the submitter identity?
Provide detailed descriptions of both the probable harm from disclosure and the causal
relationship between disclosure and harm.

(3) If you have also asserted a claim of confidentiality for substance identity, what harm
to your company’s competitive position would result from disclosure of your company’s
identity if the substance identity were to remain confidential?

[ ] Mark (X) this box if you attach a continuation sheet.
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(c) 1If the substance is formulated with other chemicals, list them, and state the
concentration of the claimed substance in the mixture.

(3) (a) If the substance leaves the site in a product that is available to the public or
your competitors, can the substance be identified by analysis of the product?

[ ] Yes [ ] No

(b) Is it likely that a competitor has attempted or will attempt to chemically
analyze the substance?

[ ] Yes [ ] No

~ (e) Would the cost and difficulty of such analysis be great or small? Vhy?

(4) Vhat harm, if any, would result from EPA’s public disclosure of the specific chemical
identity? Provide detailed descriptions of both the probable harm to your company from
disclosure and the causal relationship between release and harm.

(5) WVould public disclosure of the specific chemical identity reveal to your competitors
the use of the substance or the process by which this substance is manufactured?

[::] Mark (X) this box if you attach a continuation sheet.
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(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the use data, the substance identity will not
be associated in any way with the use data. In this case, what harm to your company’s
competitive position would result from disclosing the use data? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(3) If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your use information? Provide a detailed
description of both the harm and the causal relationship between disclosure and harm.

F. Process information (code 1). Respondents who assert CBI claims for process
information must also answer the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and process information, your identity will not be
associated in any way with this information. In this case, vhat harm to your competitive
position would result from disclosing the process information? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the process information, the substance identity
will not be associated in any way with the process information. In this case, vhat harm to
your company’s competitive position would result from disclosing the process information?
Hov could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[::] Mark (X) this box if you attach a continuation sheet.
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I certify that I have personally examined and am familiar with the inforﬁation submitted in
+  this CBI Substantiation Porm and all attached documents. Based on my inquiry of those

individuals immediately responsible for obtaining the information, I believe that the

information is true, accurate, and complete.

~ NAME ~ SIGNATURE DATE SIGNED

( ) -
~ TITLE T TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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vapors or mist at concentrations above the TLV can irritate
(burning sensation) the mucous membranes in the respiratory
tract (nose, throat, lungs) causing runny nose, sore
throat, coughing, chest discomfort, shortness of breath and
reduced lung function (breathing obstruction). Persons with
a preexisting, nonspecific bronchial hyperactivity can
respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the
TLV may lead to bronchitis. bronchial spasm and pulmonary
edema (fluid in the lungs). These effects are usually
reversible. Chemical or hypersensitive pneumonitis, with
flu-like symptoms (e.g. fever, chills),has also been

reported. These symptoms can be delayed up to several hours
after exposure.

Ingestion:

ORAL,LD50 > 5800 mg/kg (Rats). Can result in irritation
and corrosive action in the mouth, stomach tissue and
digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Eye Contact:

Strongly irritating (Rabbits) OECD Guidelines. Liquigd,
aerosols or vapors are severely irritating and can cause
pain, tearing, reddening and swelling. If left untreated,
corneal damage can occur and injury is slow to heal.
however, damage is usually reversible.

Skin Contact:

Skin sensitizer in guinea pigs. One study with guinea pigs
reported that repeated skin contact with TDI caused
respiratory sensitization. Isocyanates react with skin
protein and moisture and can cause irritation which may
include the following symptoms: reddening, swelling, rash,

scaling or blistering. Cured material is difficult to
remove.

Skin Absorption:
ND

CHRONIC TOXICITY

Carcinogenicity:

--X-Yes: ~=X-~~NTP ~=X---=-IARC ----Federal OSHA

In a DRAFT of a lifetime biocassay, the National Toxicology
Program reported that TDI caused an increase in the number
of tumors in exposed rats over those counted in non-exposed
rats. The TDI was administered by gavage where TDI was
introduced into the stomach through a tube. In lifetime
inhalation studies conducted by Hazelton Labs for the
International Isocyanate Institute, TDI did NOT demonstrate
carcinogenic activity in rats or mice.

Target Organ Affected:

No specific information available.

Effects of Overexposure:
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Cover the spill with sawdust, vermiculite, Fuller's earth
or other absorbent material. Pour decontamination solution
over the spill area and allow to react for at least 10
minutes. Collect the material in open top containers and
add additional amounts of decontamination solution. Remove
containers to a safe place, cover loosely, and allow to
stand for 24 to 48 hours. Wash down spill area with
decontamination solutions. Decontamination solutions:
non-ionic surfactant Union Carbide's Tergitol TMN-10(20%)
and water (80%); or concentrated ammonia (3-8%), detergent
(2%), and water (90%). During spill clean-up, a self
contained breathing apparatus or air line respirator and
protective clothing must be worn. (See section VIII).
Reportable Quantity CERCLA: 100lbs

Waste Disposal Method:

Dispose according to any Local, State and Federal
Regulations.

=smssxzz==z= VIII. SPECIAL HANDLING INFORMATION =s=z==z=ss====
Respiratory Protection:

A positive pressure air-supplied respirator is required
whenever TDI concentrations exceed the Short-Term Exposure
or Ceiling Limit of .02ppm or exceed the 8 hour Time
Weighted Average TLV of 0.005 ppm. An air supplied
respirator must also be worn during spray application, even
if exhaust ventilation is used. For non-spray , .
short-term(less than 1 hour) situations where
concentrations are near the TLV, a full face, air-purifying
respirator equipped with organic cartridges or canisters
can be used. However, TDI has pPoor warning properties since
the odor at which TDI can be smelled is substantially
higher than the 0.02 ppm. Therefore, proper fit and timely
replacement of filter elements must be ensured. Observe
OSHA regulations for respirator use. (29CFR 1910.134).
Ventilation:

Local exhaust should be used to maintain levels below the
TLV whenever TDI containing material is handled, processed,
Oor spray-applied. At normal room temperatures (70 F) TDI
levels quickly exceed the TLV unless properly ventilated.
Standard reference sources regarding industrial ventilation
(e.g.,ACGIH INDUSTRIAL VENTILATION) should be consulted for
guidance about adequate ventilation.

Protective Gloves:Chemical resistant gloves (butyl rubber,
nitrile rubber, polyvinyl alcohol). However, please note
that PVA degrades in water.

Eye Protection:

Liquid chemical goggles or full face shield

should be worn. Contact lenses should not be worn.

Other Protective Clothing or Equipment:Safety showers and
eyewash stations should be available. Cover as much of
exposed skin as possible with appropriate clothing.
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Work Practices, hygienic practices
Educate and train employees in safe use of product. Follow
all label instructions. :

AT EREMETER BT IX SPECIAL PRECAUTIONS TEsoSSECEESnE=RRNRSS
Handling and Storage:

Store in tightly closed containers to prevent moisture
contamination. Do not reseal if contamination is suspect.
Other Precautions:

Avoid contact with eyes and skin. Do not breathe the
vapors.

azzazzazszsxzsxzs X ADDITIONAL INFORMATION =s=aszasaszsasszszz=z=
SARA Title III Requirements:
TDI is on the Extremely Hazardous Substance.

S S D D D W R G S D AR SD W S D AR G G W WS G WS P R S R WP WD G GO D G W W W TR U TS I G W D GO G GH P I G G D N
T D D I 5 G WD G S WD G S D D M D G R D G D S W D Wi S VI W D W G . G G W G AN D T G S G S G W

T.S.C.A. Status: On Inventory

IS..I.-SII'.'-888888888888==8===88SSS=88===S=888=:=83=3=8==
Name(print) :George C. Karpin !This formulation is subject
Signature: AN TV lto change without notice.
Title:Toxicological Coordinator!In case of accident use the
Date of last revision5/25/891phone number provided.
To the best of our knowledge, the information contained
herein is accurate and meets all state and federal
guidelines. However,CONAP INC.does not assume any liability
whatsoever for the accuracy or completeness of the
information contained herein. All materials may present
unknown hazards and should be used with caution. Although
certain hazards are described herein, we cannot guarantee
that these are the only hazards which exist. Final
determination of the suitability of any material is the
sole responsibility of the user.
[HITTTTIIIELEL LTI E0E0 0000000000 00000000000001401111111
Date approved 8 /&¢ /#? Approved:-- -“M--
ND=Not Determined .
NA=Not Applicable > £ -
ézg?é?hpproved:/‘21”4229~
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